v§\ May 9, 2005 



C'i 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Re: Change of Correspondence Application 



Application number: 

Filing date: 

First named inventor: 

Art unit: 

Examiner name: 

Attorney docket number: 



09/934093 
08/21/2001 
Daniel Burnsten 
2141 

SHINGLES, KRISTDE D 
BU23 



Dear Commissioner for Patents: 



Enclosed are six (6) Change of Correspondence Applications for the above-mentioned 
patent application. I respectively request that the correspondence address be changed to 
the address listed on the form, which corresponds to the address below. 

Thank you for your assistance. 

Sincerely, 

Carl R. Crawford 
20 Webster St., #404 
Brookline, MA 02446 
Cell: 617-335-3372 
carl .crawford @ ieee .org 



PTO/SB/122 (09-04) 
Approved for use through 07/31/2006. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application.^x? *- 

/ 

Address to: 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 \3ev ^ 




Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Bumstein 



2141 



SHINGLES, KRISTIE D 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 



□ 



OR 



The address associated with 
Customer Number: 



HFirm or ^ n „ u J 

Individual Name Crawford 



Address 



20 Webster St., #404 



Brookine 


State 
MA 


Z ' P 02446-4964 


Country Unjteci states 


Telephone 6173353372 


Fax 

978-977-6805 



This form cannot be used to change the data associated with a Customer Number. To change the 



data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 
I am the: 

Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ Attorney or agent of record. Registration Number . 



| | Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature C 







Typed or Printed 
Name 






Date ~ 


Telephone w ^. nr .^ 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


L^J *Total of § forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/122 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application „ , 



Address to: / R <vigt yi 

Commissioner for Patents I MW 1 D L |* 



/ 




P.O. Box 1450 
Alexandria, VA 22313-1450 




Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Burnstein 



2141 



SHINGLES, KRISTIED 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 



□ 



OR 



The address associated with 
Customer Number: 



HFirm or ^ , „ ~ , , 

Individual Name Crawford 



Address 



20 Webster St., #404 



City 



Brookine 



State 
MA 



Zip 



02446-4964 



Country 



United States 



Telephone 



617-335-3372 



Fax J 

978-977-6805 



This form cannot be used to change the data-associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 



□ 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 



| | Registered practitioner named in the application transmittal letter in an application without an 
A — ' -sjth or declaration. See 37 CFR 1 .33(a)(1). Registration Number 




Signature 



Typed or Printed 
Name 



Date 



Telephone 11^-5? f± 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



•Total of 6_ 



_forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary'depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden,' should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



PTO/SB/122 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Burnstein 



2141 



SHINGLES, KRISTIE D 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 

□ 



The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



Carl R. Crawford 



Address 



20 Webster St., #404 



City 



Brookine 



State 
MA 



Zip 



02446-4964 



Country 



United States 



Telephone 



617-335-3372 



Fax 



978-977-6805 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



'■■lam the: 



^plicant/lnyentor 



I | Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



□ 



Attorney or agent of record. Registration Number, 



| | Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 




Signature 



Typed or Printed 
Name 



3L 



Date 



ff record of 1 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[3 



Total of jL 



Jorms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 arid select option 2. 



PTO/SB/122 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




MM 1 6 « « 



c • 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Burnstein 



2141 



SHINGLES, KRISTIE D 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 



□ 



OR 



The address associated with 
Customer Number: 



H Firm or ^ ,„ ^ ^ 

Individual Name Crawford 



Address 



20 Webster St., #404 



City 



Brookine 



State 
MA 



Zip 



02446-4964 



Country 



United States 



Telephone 



617-335-3372 



Fax 



978-977-6805 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

m 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 



RegTstej^d pr^etittoyer named in the application transmittal letter in an application without an 
xecujfed ojrfh or «daratiorL See 37 CFR 1.33(a)(1). Registration Number_ 



Signature 



Typed or Prirj 
Name 



Date 



Telephone^." 



NOTE: 9gnaturas of all thefnventofs or assignees of record of the entire interest or their representative(s) aiV required. Submit multiple 
forms if ngorejHan one signature is required, see below*. 



EL 



Total of 6 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S:C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/122 (0M4) 
Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Bumstein 



2141 



SHINGLES, KRISTIE D 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 

□ 



The address associated with 
Customer Number 



OR 



m 



Firm or 

Individual Name 



Carl R. Crawford 



Address 



20 Webster St., #404 



City 



Brookine 



State 
MA 



Zip 



0244&4964 



Country 



United States 



Telephone 



617-335-3372 



Fax 



978-977-6805 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/1 24). 



I am the: 

m 
□ 

□ 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Stature 



Typed or Printed 
Name 



crv. 



Telephone 



Date 



3 2.5(05 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



CZ3 



Total of JL 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/122 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADQR^SS 

Application s^V? t v , 

MAY 1 6 2005 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




Application Number' 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/934093 



08/21/2001 



Daniel Burnstein 



2141 



SHINGLES, KRISTIE D 



BU23 



Please change the Correspondence Address for the above-identified patent application to: 

□ 



The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



Carl R. Crawford 



Address 



20 Webster St., #404 



City _ 

7 Brookine 


State 

MA 


ZiP 02446-4964 


C0Untry United states >x ^ f r 


Telephone 617 _ 335 3372 ^ . _ 


Fax - 

978-977-6805 ' 



This form cannot be used to change the data associated with a Customer Number.-To change the . . 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

m 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



□ Attorney or agent of record. Registration Number . 

| | Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 




Signature 



Typed oi 
Name 



Date 



Telephone . , _ . 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



CD 



Total of JL 



_forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTQ9199 and select option 2. 



